

United States District Court 
Southern District of New York 
—_ LC/i^q 


O,; 1 


^ i^TTv/ 


(Jfi the space above enter the full n<xme(s) of the plainiiff(s),) 

-agiiinst- 

_ Tlif Qhf AlfjjJ Vnrt 


l. Ti'l 


AMENDED 

COMPLAINT 

under the Civil Rights Act, 

42 U S.C, is 1983 

Jury Trial: syfes D No 

(cheek one) 


Sj—ExI L ^ u n Icnx^ij/ ) 


. (fljl 


(In the space above enter the Juli name(s) of the defendant(sj, if you 
cannot /it the names of all of the defendants in the space provided, 
please \vrite "see attached" in the space above and attach an 
additional sheet of paper with the full list of names. The names 
listed in the above caption must he identical to those contained in 
Part I. Addresses should not he included here,) 

I. Parlies in this complaint; 


tl^SDNY 

DOCj^NT 

etECTRONICALLY FILED 

D,ck5# : , , , , V . 

PATE FILED: 4 [ 1 1 ~ f 


A List your name, idcnlirieaiion number, and (he name and address of your current place of 
confinement Do the same for any additional plaintiffs named, Attach additional sheets of paper 

a.s necessary. 

Pia inn IT's Name Sr/iefi 

">». -.[4iiTrr?i it~' 

Current instiiuiKm _ 0 0 

Address | ^,6 Oj' (t fSfr'fC fl ~ I 

_j; 

B List all defendants’ names, positions, places of employment, and the address where each defendant 
may be served. Make sure that the defendants) listed below arc identical to those contained in the 
above caption Attach additiona) sheets of paper as necessary. 


Defendant No. I 


:kl n 


Nome i^/C_Sh,eL. 

Where Currently l-mployed _ /^ 


Address 


Rvv. 0J/2()J0 

















































Who did 
Hhil? 
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Derendiint No, 2 


Ddcndant Ko, 3 


ncfcndnnt No. 4 


Nam, (^QLC _« - 

Whcrc Currcmly Employed MIL-. DML J± 

Address 


Name _£i.fe< 2 £ .-PQ.!i 1 __-y 

Where C'urrenily Emptoyed C 

All dress 

JirLi 


Name ___ 

Where Currently Employed 
Address 


Shield if 


Defendant No. 5 


Name _____ 

Where Currently Employed 
Address ___ _ 


Shield ft 


II. Statement of Claim: 

State as briclly as possible the facts of your case. Describe how each of the defendunis named in the 
caption of this complaint is involved in this action, nlortg with ilic dates and locations oi all relevant events. 
You may wish to include further details such as the names of other persons involved in ilic evetils giving 
rise to your claims. Do not cite any cases or statutes. Jf you intend to allege a number of related claims, 
number and set forth each claim in a separate paragraph. Attach additional sheets of paper as necessary. 


A In what institution did the events giving rise to your cluimls) occur? 

LNDL t'lM I i- ll ti fiosn 9treeT _ _ 

_ 

B. Where in the inslitiition did the events giving rise to your c]aim(s) occur? 

/o h a},A _ _ - - 

c. Whiil dale and approximate lime did the events giving rise to yuiir claiiiKs) oeciir? 



D Facts; 



Kev 01/2010 
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NATURE OF CLAIM- is for the emotiDnal and physical/Paychological 
injuries and monetary damages, sustained,by tha claimant ERNEST LEMWEA, 

AS WELL AS, Civil Rights violations, including those under the FIRST, 
EIGHTH AND FOURTEENTH AMENDMENTS of the U.S. Constitution, as well as, 
the rights, privileges and immunities secured under A2 U.S.C. Section 19? 
the equal protection clause of the U.S. CoOnstitution and the Constitutic 
of the state of Neu York along uith all other applicable laus. Statutes 
and regulations. 

CA USE OF A CTIONS 

The above damages^ stem from the "Negligent-Careless, recklass and the 
intentional misconduct of THE CITY OF NEW YORK, its agents, servants, 
employees and those acting under the color of State leu, direction, behej 
permission and control in process of providing Correctional servicesj moi 

specifically, The Defendants CITY OF NEW YORK, individually and in their 
official capacities . 

That said occurrences and the injuries sustained by the claimant herein 
ERNEST LEMNEAU. uiere due to the misconduct of the CITY OF NEW YGRI^, its 
agents, servants, and/or employees in the course of their dutyfies) as 
Correctional staff; in failing to adequately supervise and instruct said 
agents, servants, employees as to the proper practices and procedures in 
the discharge of their duty(ies); in violating the claiment ERNEST LEMNE/ 
civil rights; in the negligent hiring practices; in failing to properly 
investigate emoloyees and ootential employees; and THE CITY OF MEW YORK, 
its agents, servants, and/or employees were otheruiise acrelsss, reckless 
and negligent. Upon information end belief, THE CITY OF NEW YORK, is 

identified as the Commissioner .Toseph Aponte administrator of the MEW YO 
CITY DEPARTMENT OF CORRECTIONS. 

That the claimant ERNEST LEMNEA, sustained severe and permenant physical 
emotional and psychological injuries, as well as, monetary damages, uihic 
to date are as yet unknown, including but not limited to, upon informati 
and belief, anxiety, emotional distress and upset, flashbacks and mental 
anguish. 
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Thst- during the time in custody, claimant ERNEST LEMMEAU, was rspeatedly 
caused to feel helpless, disgraced, shamed and ridiculed as a result of 
his disfigurement facillaly and said claim is for the personal injury, pain 
and suffering and/or enjoyment of life, and all other damages to which the 
claimant ERNEST'LEMNEAU, is entitled by case law and Statute. 


STATEMENT OF F ACTS 

The plaintiff allagea that on January U. 2015. uhlle aalaep on hie aaalgned 
bed In housing unit 6 main south 24 cell, that he ess startled auaka by a 
corrections officer banging on his ell door and that this alarmed him so 
much that he jumped up out of his sleep baeging his head on hie bed railing 
ouer his head causing bruising and a hematdsa uhich remains to the present 
obetuctlng his vision and causing him continued headaches, backachas and 


neckaches, 

The plaintiff alleges that he immediately requested for medical aaalstance 
from the corrections officer on duty but uae totally ignored as the jail ua, 
on "lock-doun” thereby depriving him of any medical attention and the cereli 
reckless and intentional negligence of the corrections officer involved oho 

was the cause of the plaintiff^s alarfii. 


The plaintiff filed a grievance regarding the 
attention with the facility for manetary damag 
Board of Corrections as he continues to suffer 
sustained as a result of negligence, the CAUSE 
complaint by the defendants acting under the c 
other and further relief this court deems just 


event and denial of medical 
es and also appealed to the 
from the pernienant injury he 
OF ACTION in this civil righ 
olor of State law and for sue 
and proper. 


Respectully Submitted, 







MR. ERNEST LENEAU . 
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Wii 
It II y i> n i 
tlir 

In vitlvcll? 


w hw 

Ihm w ti at 





UK Injuries: 

If VCH. susiuincd injuries relntccl to the events alleged above, clescnbe them and state svbat med.eal 
IrciUmcnU if i'ei]viirc(! and received. 




IV, Plxliaustlon of Administrative Remedies: 

The Prison I i.igalion Reform Act {"PLRA- ). ^2 C.S.C. 5 I997cta), rajuires that '1n]o aeiion sh 
brought with rctpccl to prison conditions under seciion 19t:3 ol this title, or any n her vderal la 
prisoner confined in any laif prison, or other eorrcctumal facilitv until sueb adniinislrallvc lenudies 
flvaihsbie arc eslvausled." Administrative remedies arc also known as grievimee procedures. 

A Did your claim(s) arise while yon were confined in a jail, prison, or other eorrectional lae 

Yes i/" No __ 


ill be 
by a 
as are 


ility? 


/ Jcv . 01/2010 
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ir YUS, luinu' the jail^ prison, or 
events ittvinp rise to your claim{s) 




ints it.vinp rise to your e..tMi,va, , 


c. 


D. 


u racliilv where your claim(s) arose have a ttncvancc 

Does the jail, prison or other correctional facility y 

procedure'? 

Yes No _ 130 Not Know , _ 

.t the lull prison or other corrcetional facility where your clainKs) 
Docs the grievance procedure at the l*r"> P 
arose cover some or all of your clainHs). 


Yes 


Mo 13 o Not Know — 


If YES, which claim(s)? 


Did you flic a grievance in the jail, prison, or 

If NO did you flic a grievance about the events 
prison, or other correctional racilityV 


other correctional facility where your claim(s) arose.’ 
described in this compluinl ai any other jail, 


Yes 


No 


.vents described in this complaint, where did you file the 

__ 


If you did file a j;ricvancc\ aboul ihe 

ericvanec-'J-^ Q Q _^r I'c Hi 

1 Which cla™<5l in Ill's y™ 1"/;"'' Pef llSlL 

jo --- 

2 What was the result, if any? ___ _—_ 

.___ 

ihc h.ghcsl level of the grievance pro^ss^^ 






at I 

If you did not file a grievance; 

did not flic a grievance, state them here; 


If there me any reasons why you 


Wtv. 01/2010 


4 



































2. If you did not file u griev^ance but informeti any officials of your claim, state who you 
jufornicd, when and how, and their response, if any: 


(} IMcusc SCI forth any additional information tiuii is relevant to the exhaustion ofYOur administraiivc 

remedies. 


No to You may attach as exhibits to this complaint any documents related to the exhaustion of your 
administrative remedies 


\\ Relief: 



Hev, 01/2010 
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On 

these 

claims 


VL 

A 


Previous lawsuits: 

„„c you nw ..He. in or tea.,., car. aeniing wi.H 'He " 

aciion? 

Yes _ _ 

ihc same formal ) 

1 Parlies lo the previous lawsuil: 


iMaimitT _ 
Defendants 


n.c,. (If fedcrnl nn™. .Hn 1i».'i‘'i '' 


4, 

5 

6 . 

7. 


Docket or index number----—- ■ 

Name of Judge assigned to your ease-- 

Approximate dale of filing lawsuit-.—__ - 

U the ease slill pending? Yes- No- 

If NO give the approximate date of disposition-- 

VVha, was the result of the ease? (For example: Was the ea^dism.sscd. _ 

ludgmcnl in your favor? Was the ease appea e-_ 


On 

o^htfr 
i' I u i ni k 


c 


D 


H,v. mn. ..her in ..... .. f.n.... CT. ......i..""..".-' 

Yes_ No 

the same formal.) 

1 . Parties to the previous lawsuit: 


Plaintiff 

Defendants 


/:f r.a.rni court, name the district; if state court, name the county) 


3. Docket or Index number --— 

4 Name of Judge assigned lo your ease, 

5 Approximate dale of filing lawsuit _ 


Rev 01/2010 
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6 , 


Is the case still pending? Yes aZ No_ 

]f NO. give the approximate dale of disposition 


7, What was the result of the case? (For example: Was the case dismissed? Was there 
judgment in your favor? Was the case appealed?)___ 


1 declare under penalty of perjury (hat the foregoing is (rue and correct* 
Signed this / 3^ day of M/f/'cZ? ■ 2of6. 


Signature of Plaintiff 
Inmate Number 
Institution Address 



/6©o 


\\3W" 


Note : All plaintiffs named in the caption of the complaint must date and sign the complaint and provide 
their inmate numbers and addresses. 


I declare under penalty of perjury that on this /^ day of _, 20\ am delivering 

this complaint to prison authorities to be mailed to the Pro Sv Office of the United Slates Di.stnct Ci)iirt for 
the Southern District of New York. 



Rev. 01/2010 


1 
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